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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

THE JUDD GREGG COMMITTEE £00265389
Full Name (Last, Furst, Middle Initial} Transaction I0: DO1Ea02
A. Capitol Center For The Arts Date of Disbursemenmt
Mailing Address m / “ / —
44 South Main Street - ——
City State Zip Code . . .
Concord NH 03301 Amount of Each Disbursement this Period
Purpose of Dishursement
Danation
Candidate Name Category/
Type
Office Sought Dlsbumement For: Refund or Disposal of Excessive
Primary - D General Contributions Required under
Other {specify). w 11 C.F.R. 400.53
State: istrict;

Fuil Name (Last, First, Middle initial)

B. Friends of Gordon Smith

Transaction ID: D010G02
Date of Dishursemenmt

Mailing Address
320 23rd St, South

G | i | e

City State
Arlington VA

Zip Code
22202

Amaunt of Each Disbursement this Period

Purpose of Disbursement
Check was returned & Void exd

Candidate Name Category/ Aocte . +11 is i 5+I-| e Y c'ld.a T en T
Type 1
¢ \ Let o~
Office Sought: Bisbursement For: RBJQ" Cia \h‘ f ¢ Her (‘f“' ?‘ oo d
. Retind or Disposal of Excessive | ast ‘bre
Primary [:l General Contributions Reguired under )
Cther (specify). v 11 C.F.R. 400.53
State: istrict:
Full Name {Last, First, Middle Initial) Transaction 1D: DO1wWU02
Junior Achievement Date of Disbursemenmt
Mailing Address NI | PR EE——
-
33 Broad Street, 7th Floor w i
Ci Zi
BI(;yston Shl:: OI; ;: Ooge Amount of Each Disbursement this Period
Purpose of Disbursement
Donation
Candidate Name Category/
Type

Office Sought: Disbursement For:
Primary D General
Other (specify).

State: istrict:

Refund or Disposal of Excessive
0 Contributions Required under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional) .........ccoeeoiiiriiiiecin e

TOTAL This Period (last page this line number only) ......ocoooeiieiiiiciiininee
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